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HE interesting fact that, in acer- | instancecorrect. Other writers, more 


tain proportion of cases, we may 
determine with some degree of accu- 
racy the sex of the child in utero by 
auscultation, has long been estab- 
lished. It is claimed that the pulse 
of the female foetus is uniformly much 
faster than that of the male, one ob- 
server establishing a difference be- 
tween them of fifteen or twenty pulsa- 
tions per minute. It is also claimed 
that the presentation may be actually 
determined by noting the point at 
which these sounds are most dis- 
tinctly audible. 

Some writers have been very en- 
thusiastic in defence of the opinions 
founded upon their observations. 
Frankenhauser, for example, gravely 
asserts (British Med. Jour., Aug. 6, 
'73), that in fifty cases which he ex- 
amined, his diagnosis was in every 





conscientious, perhaps, or less care- 
ful, have declared that their observa- 
tions have proved comparatively 
worthless. In an article on Feetal 
Physical Diagnosis, by Frank C. Wil- 
son, M.D., visiting physician to the 
Louisville City Hospital (Amer. Prac- 
titioner, Dec., 1873), the writer says 
he has “kept accurate notes of all 
the cases met in hospital or private 
practice, diagnosing the sex in each, 
failing only in nine cases out of 109.” 
The average pulse of the males was 
125; of the females, 143; 134 being 
the average of both sexes and consti- 
tuting a sort of dividing line between 
them. In Dr. Cumming’s forty-one 
cases, the average pulse of the males 
was 131; of the females, 145; of 
both sexes, 136. 

In reviewing the literature of this 




















































subject, which is exceedingly scanty, 
we have been much surprised to ob- 
serve that conclusions similar to those 
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given above are so radically different | 


from our own. 


On the 1st of Febru- | 


ary last, we commenced a series of | 
observations, in order to ascertain in | 


what percentage of cases, predictions 
as to sex could be verified, and have 
each kept a careful record of fifty sepa- 
rate cases in which observations have 
been made since that date. Other 
interesting facts have been noted, 
which are also subjoined, as concisely 
as possible in the preparation of a 
detailed statement. From these it 
will appear that the disparity between 
the pulse of the male and the female 
infant is not as great as that estab- 
lished by other observers, and that, as 
a consequence, the ability to pre- 
dict the sex of the foetus in utero is 
far from flattering. ‘The statistics we 
present are of such a character, that 
those disposed to do so may draw 
from them their own conclusions— 
a privilege we do not find accorded 


by those whose observations have | 


been quoted. 
the children whose foetal pulse was 


The weight of most of 


registered, was also determined, with | 


a view to establishing a relation be- 
tween the vigor of the individual and 
the rapidity of the pulse. But we do 
not find ourselves justified in estab- 
lishing any connection between them. 

The stethoscope was found prefera- 
ble to the unaided human ear in 
noting the cardiac pulsations, since 
the latter are limited to a space but 


two or three square inches in extent. | 


It should be added that, for conven- 
ience, we divided the uterine tumor, 
by four imaginary right lines, into 
four equal parts, designated as the 
right and left upper, and the right and 
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left lower quarters: It is stated that 
if the heart pulsates in the lower half 
of the abdomen, the vertex presents; 
if in the upper, the breach is the pre- 
senting part; and, furthermore, that 
the occiput or coccyx will be on that 
side of the median line where the 
heart-sounds are most distinctly au- 
dible. 

Two sounds can be heard in the 
abdomen of the pregnant female, 
apart from those which originate from 
the movement of the contents of the 
peristaltic intestine. ‘These are the 
sound of the foetal heart, and the 
placental souffle, which is synchro- 
nous with the maternal pulse. The 
latter is a loud blowing murmur, fre- 
quently of a musical character, and 
not at all constant, being plainly 
audible at one time and absent at an- 
other. It differs very materially from 
the heart-sounds, which are independ- 
ent of the maternal circulation, and 
are short, sharp, clear and clicking, 
similar in character to the second 
sound of the adult heart. ‘The foetal 
pulse is subject to the same variations 
as that of the adult, only in a much 
more marked degree. While the 
child is perfectly quiet the heart is 
tolerably uniform in its pulsations, but 
by the least movement the pulse is 
greatly accelerated, increasing thirty 
to forty beats in the minute. ‘The 
cause being removed, this increase in 
the frequency of the pulse rapidly 
disappears. It is said that the heart- 
sounds cannot always be heard in the 
living child. Such cases must be 
rare, especially in the last month of 
pregnancy, for we never have failed 
of detecting the pulse after a careful 
and, in some cases, prolonged exam- 
ination. Frequently at the com- 
mencement of the observation the 
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souffle has ‘been so loud as to mask 
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all other sounds, but as the momen- | 


tary excitement of the mother passed 
away, the heart could be heard. 
Throughout a natural labor the action 
of the heart is variable, so much so 
that in the majority of cases when 


observation. only was made at this | 


time, the prognosis proved to be in- 
correct. During the first part of a 
pain the pulse is greatly accelerated, 
but as the uterus contracts more 
firmly and the child is subjected to 
greater pressure, it falls considerably ; 


as the pain disappears it rises above | 


the normal rate, and if the interval 
lasts a few moments, it again falls and 
becomes regular and more rapid than 
before labor began. For example, 
in one case the pulse was steady for 
several days at 124; during the first 
part of a pain it increased to 150; 
during the latter part it sank to sixty ; 


during the first part of the interval it | 


increased to 170, and then decreased 
and became steady at 134. From 
these facts relative to the variable ac- 


tion of the foetal heart, it is evident that 


the examination must be repeated at | 


different intervals and during the time 
that the child is perfectly quiet ; and 
that the average result of such exam- 
ination, since it is an approximation 
to the true state of the pulse, can 
alone be of possible service in deter- 
mining the sex of the child. 

Of the first fifty women examined, 
there were: 

Multipare, 13; primiparze, 37. 

NATIONALITY OF MOTHER, 

United States, 16; Sweden,g; Ireland, 7; 
Germany, 6; England, 6; Norway, 4; Den- 
mark, 1; Switzerland, 1. 


cent. of the whole number, and native, 32 per 
cent. 


Foreign, 68 per 


AGE OF MOTHER... 


February—Maximum, 37 years; minimum, 
18 years ; average, 25 years. 








, 


.March—Maximum, 37 years; minimum, 17 


years ; average, 25 years. 
April—Maximum, 40 years; minimum, 
years ; average, 24 years. 
May—Maximum, 25 years; 
years ; average, 2I years. 
June—Maximum, 32 years; minimum, 24 
years ; average, 27 years. 


17 


minimum, 





Grand total—Maximum, 40 years ; minimum, 
16 years ; average, 24 years. 
DURATION OF LABOR, 
February— Maximum, 20 hours; minimum, 3 
hours ; average, 13 hours. 
March—Maximum, 18 hours; minimum, 4 
hours ; average, 11 hours. 


April—Maximum, 36 hours; minimum, 6 


’ 
hours ; average, 13 hours. 
May—Maximum, 36 hours; 
hour ; average, 11 hours, 
June—Maximum, 24 hours ; 
hours ; average, 13 hours, 
Grand total—Maximum, 36 hours ; minimum, 

1 hour ; average, 12 hours. 
WEIGHT OF CHILDREN, 
February—Maximum, 10 pounds ; minimum, 
6 pounds ; average, 8} pounds. 
March—Maximum, 10 pounds; minimum, 8 
pounds ; average, 8% pounds. 


minimum, I 


minimum, 8 


April—Maximum, 10 pounds; minimum, 6 
pounds ; average, 8 pounds. 


May—Maximum, 114 pounds; minimum, 4 
pounds ; average, 8 pounds, 


June—Maximum, 94 pounds; minimum, 54 
pounds ; average, 8 pounds. 


Grand total—Maximum, 11} pounds; mini- 
mum, 4 pounds ; average, 8 I-5 pounds. 
SEX OF CHILDREN. 

February—Male, 5 ; female, 3. 
March—Male, 10; female, 3. 
April—Male, 8 ; female, 5. 
May—Male, 10; female, 2. 
June— Male, 4; female, 2. 

Grand total, 50—Male, 35 ; female, 15. 
RECORD OF FCETAL HEART, 
February—Average male, 138; average fe- 

male, 137; average, 1374. 
March—Average male, 128 ; average female, 
139; average, 1334. 
April—Average male, 131; average female, 
140; average, 1354. 
May—Average male, 127; average female, 
125; average, 126. 
June—Average male, 123; average female, 
130; average, 1264. 
Grand total—Average male, 129 ; average fe- 
male, 136 ; average, 132. 
PREDICTIONS, 
Male—Correct, 24; doubtful, 4; incorrect, 7. 
Female—Correct, 8 ; doubtful, 3 ; incorrect, 4. 
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STATISTICS FROM OBSERVATION OF SECOND FIFTY CASES. 
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AZ i= a 
1} Sept. 18, 1873, 124 
1] 2nd stage of labor | 132 
2| Sept. 16th, | 128 
3| “ “ 132 
3} 933 22nd, | 140 
3) Oct. Ist, | 140 
4 fe +) | 140 
5| “ ith, =| 128 
6| “6th, 124 
7| “8th, | 130 
7| Ist stage of labor | 140 
7\2nd “ “ “ 144 
8) Oct. gth, 1154 
| 140 

g 2nd stage of labor~ | to 
( | 160 
10 Oct. roth, | 130 
10| Ist stage of labor | 142 
tI Oct. 6th, 128 
128 

II) “. ~o, to 
140 
11, “ ~—s 27th, 120 
11| 2nd stage of labor | 130 
12| Oct. 8th, 128 
12| “  - 2and, 132 
13 Oct. 31st, | 124 
14 “28th, | 132 
15 Nov. 4th, | 122 
| 15 1st stage of labor | 144 
§ | 134 
16| Oct. 20th, | to 
(| 145 
| 118 
17! “20th, | to 
| | 140 
17) ‘“ end, | 220 
18| Nov. roth, 132 
19| Oct. 2nd, | 140 
19 Nov. 6th, | 134 
20 ‘* and, 132 
21) Oct. 28th, | 130 
21) Nov, 2nd, | 144 
22| “16th, | 130 
23) Oct. 31st, | 122 
23) Nov. 3d, 132 
24) Oct. roth, 130 
24| “13th, 140 
128 

24, Nov. 4th, to 


“ 15th, 






eee 





140 
Oct. gth, 150 
“13th, 140 
“22nd, 140 
Nov. 15th, 134 
Nov. roth, 124 
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Over most all of the uter- 
ine tumor 


Right side 


Left lower quarter 








Nov. 
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y. 27th, 
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a | pan | Quy a n | 
Left lower quarter Sept. goth, | Ver. | rst | 
oe | 
us | Oct. Ist, | Ver | Ist! F 
Right lower quarter | “ 4th, | Ver. | 2nd, F 
. | | 
* eh Ver. | 2nd! M 
Left lower quarter | “ arith, | Ver. | 2nd M | 9 
Right lower quarter | “ 1th, | Ver. | Ist F | 74 
Left lower quarter “16th, | Ver. § Ist F 84 
“ | “ y6th,| Ver. | ast} F | 9 
Median line, between | - Se ee | 
pubes and umbilicus | 25th, | Br. | om | M | 54 
Left lower quarter | Nov. ist, | Ver. 2nd. F 8 
| | | 
Right lower quarter | Nov. Ist, | Ver. | 2nd) F | 83 
" | | | 
| Poy ft | 
Left lower quarter Nov. Ist, | Ver. | 2nd) M [II 
| | | 
Median line, between | : as) - | 
pubes and umbilicus Oct. 31st, | Ver | ast | M i9 
All over abdomen | Oct. 31st, | Ver. | rst} M | 8 
Left lower quarter | Nov. gth, | Ver | Ist F | 7} 
| | | 
" | Nov. 4th, Ver Ist | F i7 
| 
! | 
| | | 
Left lower quarter | Nov. gth, | Ver. | 2nd) F | 8 
| | | 
$3 | “ t1th, | Ver. “Ist F | 6 
“ “* 13th, } Ver. | 1st F | 74 
Right lower quarter Nov. 13th,| Ver. | 2nd, F | 7 
Left lower quarter | “ 13th,| Ver. 2nd M | 7t 
“ “ 16th; | Ver | Ist | M | 8 
" - 18th, | Ver - M |8 
Right lower quarter Nov. 23d, | Ver and, M | 7 
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STATISTICS FROM OBSERVATION OF SECOND FIFTY CASES—Continued. 
: 2 o s ® ec - a 
z Og @ a & | Z 
eo P ce = tal = | ° = 
‘s on SS - — os < - 
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F 3% 3 é z eis; ais 
Z a & = a A | an = 
26 Nov. 23d, 118 | 
26 “25th, 124 | 
27 “* 25th, 150 Left lower quarter Nov. 26th, | Ver. | Ist F | 6 
130 
28 Oct. 27th, to |Over two-thirds of tumor| Nov. 30th, | Ver | 2nd| M gt 
180 | 
08 Nov. 234, \ | Most intense in right 
/ 140 lower quarter | 
29 Nov. 30th, 132. Right lower quarter Nov. 30th, | Ver. | 2nd) 7 
29 .2nd stage of labor | 146 | | 
30 Nov. roth, 120 " Dec. 3d, Ver 2nd; M g 
30 “15th, 140 | 
30 = 4, 140 
3: Oct. 2nd, 152 +g Dec. 5th, Ver. | 2nd) M 9 
31 “ seth, 140 
31 - 29d, 148 | 
32 ~ 3em, 140 Left lower quarter Dec. 8th, Ver. | rst} M 8 
32 Nov 18th, 140 | | 
33 “ a 124 " Dec. 23d, | Ver. | ist} M_ |12 
( 128 | 
33 “15th, +] to | | 
160 | | | 
33 * SA, 132 | 
34 “26th, 140 Dec. 25th, | Ver. mi F 16 
( 124 
34 Dec. Ist, - | to | 
/ 130 | 
( 140 ‘ | 
35 “« wt, <j} to " Dec. 31st, | Ver. | ist| F 7 
1} 160. | 
35 “ goth, 130 | 
36 “26th, 130 + Dec. 30th, | Ver. | 1st} F | 9 
( 150 | | | 
37 “« gist, } to | Right lower quarter Jan. 3d, | Ver. | 2nd) M 8 
180 
38 “26th, 134 All over tumor Jan. 11th, | Ver. | Ist) F 8} 
39 “ 28th, 130! Left lower quarter Jan. 7th, | Ver. | ist! F 7 
39) “ gmt, 138 A Ne 
40) “5th, 132; Right lower quarter Jan. gth, Ver. | 2nd) F | 83 
40 “11th, 130 | 
41 “1th, 132 Left lower quarter Jan. Ist, Ver. | ist} F | 
42, Jan. 11th, 1874, |126 Right lower quarter Jan. 12th, | Ver. end|  F 7 
43 Dec. 26th, | 140 Left lower quarter Jan. 13th, | Ver. | Ist | F 8 
43 “31st, 164 | 
44, Jan. 27th, 1874, | 170 ” Jan. 28th, | Ver. | 1st} F | 6} 
122 
45 Nov. 23d, to Right lower quarter Jan. 16th, | Ver. | 2nd| F jr 
180 i 
45! Dec. 11th, | 128 
46, Feb. 8th, 1874, | 128! - Feb. 8th, Ver. | ist| M 
47) Jan. 8th, | 150 Left lower quarter Feb. gth, Ver. | Ist; F 
48 “16th, 164 | “ Feb. 13th, | Ver. | 1st} M 
49) “ 3d, | 130 “ Feb. 14th, | Ver. | rst} M 
> @6“ sath, |130| Right lower quarter Feb. 15th, | Ver. | Ist| M 


From the foregoing statistics we | hearts are slowerthan female. 2. 132 
deduce the following observations: | foetal pulsations per minute is the aver- 
1. In the majority of cases male foetal | 























age which constitutes a dividing line 
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between the sexes. Below this, sixty- 


eight and four-sevenths per cent. are | 


males, twenty per cent. are females, 
eleven and three-sevenths per cent. 
are doubtful. Above this fifty-three 
and one-third per cent. are females, 
twenty-six and two-thirds per cent. 
are males, twenty per cent. doubtful. 
We have here, it may be observed, 
another demonstration of the fickle- 


ness of the female heart. 3. The 


most accurate observations are made | 


during the last four weeks of gesta- 
tion. 4. The rapidity of the heart’s 
action is increased in proportion to 
the feebleness of the foetus. 5. Cal- 
careous or fatty degeneration of the 
placenta renders the pulsations feeble 
and irregular. 6. In some cases it 
would be possible to diagnose dis- 
eased conditions of the placenta from 


careful observation of the foetal heart. 


Of fifty cases examined consecu- 
tively twenty-seven gave birth to fe- 
male children and twenty-three to 
males. ‘The lowest rate observed was 
118; it occurred but twice; once each 
in a male and female child. The 
highest rate noted was 180, occurring 
three times, twice in males and once 
in the case of a female. The average 
rate of the male pulse was 136.3; of 
the female, 137; of both sexes, 136.7. 
Considering the latter as the dividing 
line between both sexes, a pulse at and 
below this rate may be referred to 
males, and that above it to females. 
In twenty-six cases the sex was cor- 
rectly predicted, and in twenty-four 
an error was made. 

If the cases be excluded where 
there was unusual activity of the foe- 
tus, the average rate of the male pulse 
will be found to be 133.6; of the fe- 
male, 136.2; of both sexes, 134.7. 

Considering, then, 134 as the divid- 
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ing line between the sexes, the diag- 
nosis was correct in twenty-four cases 
and incorrect in twenty-two. If, 
128 be taken as the di- 
viding line, the diagnosis was 
correct in twenty-eight cases and 
incorrect in There 
were six female children whose pulse 
was steady below 128: five males 
had a steady pulse between 128 and 
138; three, between 138 and 148; 
two, between 148 and 158, and one 
between 158 and 168. So far as the 
facts elicited from these observations 
are of value, it is evident that they 
have utterly failed to furnish a basis 
for determining the sex in utero. 
Dr. Wilson admits the necessity of 
repeated examinations in each case, 
but says many of his observations 
were made but once. Possibly, if we 
had made repeated examinations toa 
greater extent, the result might have 
been different. In regard to deter- 
mining the presentation, we can report 
more favorably, having been correct 
in forty-nine out of fifty cases. The 
case of failure was one where the 
breech was the presenting part, but 
the examination was not made till the 
second stage of labor. ‘The deter- 
mination of a position on the right or 
left of the median line, was correct in 
thirty-eight and incorrect in eight 
cases; of the four remaining cases, 
the heart-sounds were heard all over 
the uterine tumor in two, both vertex 
presentations, with the occiput to the 
left; in the other two cases the heart- 
sounds were the most distinct in the 
median line, between the pubes and 
umbilicus, one being a vertex pre- 
sentation, with the occiput to the left, 
and the other a breech. 

Obscuration of the foetal sounds 
may result from thick abdominal 


however, 


twenty - two. 
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walls, tense abdominal muscles, or the | tifct in the left lower quarter in 
presence of excessive liquor amnii. | thirty cases; in the left upper quarter 
The placental attachment is of course | in five, and in the right upper quar- 
indicated by the characteristic souffle. | ter in three, the latter all cases of 
It is unnecessary to again refer tothe | breech presentation. All the others 
necessity of repeated examinations in | were vertex, forty-one in the first po- 
order to determine these facts, as the | sition, and six in the third. If the 
most accurate predictions were based | foetal heart be heard most distinctly 
on the results of numerous observa- | above the imaginary transverse line, 
tions, when the temporary excite- | the presentation is most likely that 
ment induced by a single examination | of a breech; if below the line, it is 
was eliminated from the record. almost certainly a case of vertex pre- 
Our observations were conducted | sentation. Inspection and palpation, 
by the aid of an ordinary Camman’s | however, afford valuable information 
stethoscope, and our experience has | in the determination of the foetal po- 
made it clear that more distinct | sition, and exclusive reliance should 
sounds are audible when the bell of | not be placed upon auscultation. 
the instrument is moistened and ap- In conclusion, it may be generally 
plied to the abdomen without pres- | stated that we find an opinion as to 
sure, as the peculiar thrill of the foetal | the sex of the child, founded on the 
heart is lost when the stethoscope is | rate of the foetal pulse, to be of little 
grasped by the fingers. more value than a guess, while the 
As regards the artificial divisions | presentation, generally, and the exact 
of the uterine tumor given above, we | position, possibly, may be accurately 
found the foetal pulsations most dis- ' determined. 
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By A. D. Wituiams, M.D., St. Louis, Mo. 





‘NDER this head I desire to , In muscular asthenopia the weak 
mention, very briefly, a few | vision results from a loss of balance in 
cases of interest I have recently seen. | the external muscles of the eyes. A 


I refer, first, to a couple of cases of | glance at a case or two will enable us 

MUSCULAR ASTHENOPIA. _ to understand the nature of the 

Asthenopia literally means.a weak- | trouble better than a mere descrip- 
ness of vision; but it does not imply | tion. 


a defect in the acuteness or power of Case 1.—Mr. M., a young man, can- 
vision, but an inability on the part of | not use his eyes sufficiently for the 
the individual to use his eyes contin- | wants of a medical student. Some 
uously, They fatigue or tire, and ac- | years since he had to quit school be-" 
tually give out after reading or look- | cause he could not use his eyes, and 
ing at small objects for a short time. | has not been able to use them since. 
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He could see perfectly for a few 
moments, but his eyes would soon | 
tire and trouble him so much that he 
had to give up all literary pursuits. 

His chief complaint to me was, that 
as soon as his eyes would begin to 
tire, the print would all run together 
and mix up so that he could not see 
any of it distinctly. By examination 
I found that the acuteness of vision 
was normal, and that the refraction 
was normal; that is, he was neither 
far-sighted nor near-sighted. 

By having the patient fix some 
small distant object, and covering 
first one eye and then the other, and | 
observing the covered eye, it was dis- | 
covered that each eye would deviate 
slightly outwards under the cover. 
This proved that there was slight ten- 
dency to external strabismus, result- 
ing from defective action or insuffi- 
ciency of probably both internal 
recti muscles. When he would con- | 
verge the eyes for a few moments, as 
he must do in accommodating as in 
reading, the internal straight muscles, 
being too weak, would soon give way 
and the eyes would diverge slightly in | 
spite of the will. This divergence | 
would cause the print to partially 
double, which would make it seem to 
run together and mix up so as to | 
make the whole very indistinct. | 

In this way the chief symptom in 
his complaint was produced. I pre- | 
scribed prismatic glasses No. 3, and 
had the bases placed directly inwards, | 
so as to favor both internal recti | 
muscles; that is to say, the effect of | 
the prisms enabled him to accommo- | 
date without having to converge the | 
eyes as much as without them. Thus | 
these muscles are favored by the ac- 


| 
tion of the prisms. | 
| 
! 


The young man put on his prismat- 
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ic glasses, and, notwithstanding the 
constant use of his eyes in studying, 
he has had no trouble since. Had 
not the glasses relieved him, it would 
have become necessary to perform 
tenotomy on one or both of the exter- 
nal muscles. 

Case 2.—Mr. V., middle-aged man, 
has always been short-sighted, but 
No. 10 concave glasses make his vis- 
ion perfect for distance. Has been 
wearing glasses, but says he cannot 
wear them constantly because they 
make his head ache. 

Having the patient fix a small ob- 
ject in the distance, and covering the 
eyes in succession, I found that each 
eye deviated slightly inwards under 
the cover. This showed that there 
was a slight tendency to convergent 
on account of insuffi- 
ciency of the external recti muscles, 
exactly the opposite condition shown 
in the above case. Upon examining 
the glasses he had been wearing, | 
found that they were placed too far 
apart, so that the visual line from 
each eye passed through the inner 
edge of each glass. This position of 
the glasses produced a prismatic 
effect, but, unfortunately, this favored 
the internal muscles, which were al- 
ready too strong. ‘l'his accidental 
position of the glasses, of course, only 
increased his trouble. In looking in 
the distance without the glasses, and 
more so with them, as he had them, the 
external recti muscles were not suff- 
cient to hold the eyes straight, conse- 
quently they were constantly con- 
verging very slightly. This produced 
a constant tendency to double vision. 
This caused an unnatural nervous 
impression upon the brain, which re- 
sulted in the constant headache men- 
tioned above. 


strabismus, 
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I told him to have his glasses set 
close together, so that each eye would 
look through the external margin of 
the glasses, in order that the prismat- 
ic effect of the glasses thus arranged 
would favor the external recti mus- 
cles, which are defective or insuffi- 
cient. The effect of arranging the 
glasses in this way is the same as if 
prisms were placed before the eyes 
with their bases outwards. At the 
same time the concave glasses cor- 
rect the myopia. 

The patient followed directions, 
and has worn his glasses ever since 
without the least trouble of any kind. 
Had not the glasses thus arranged 
relieved the trouble, tenotomy of one 
or both of internal recti would have 
been necessary. 
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nal recti in the first case, and the ex- 
ternal recti in second case, were at 
fault. The first patient could not 
read because the internal muscles 
were not sufficient to converge the 
eyes continuously. The second had 
trouble in looking in the distance, 
because the external muscles were 
not sufficient to hold the eyes paral- 
lel continuously. This was particu- 
larly the case when the glasses were 
so placed as to produce a prismatic 
effect in favor of the already too pow- 
erful internal muscles, and conse- 
quently increased the deficiency of 
the external muscles to the same ex- 
tent. Muscular asthenopia is an in- 
teresting subject, but I will go no 
further into details here. 





Laitorial Department. 


THE CHICAGO MEDICAL REGISTER AND DIRECTORY. 


OME two years ago a first attempt 
was made to issue a Medical 
Register and Directory of Chicago 
and vicinity, similar in its scope to 
those issued by the profession in the 
larger Eastern cities. 

The work was undertaken as a pri- 
vate enterprise by two or three of our 
well-known physicians. The gather- 
ing together of the material for the 
first issue of such a directory, neces- 
sarily involved the expenditure of a 
very considerable amount of time and 
labor on the part of the editors. In 
forming the list of physicians, who 
were in regular and good standing in 





the city, they called in the assistance 
of a committee consisting of repre- 
sentatives from each of the colleges 
and public institutions of the city. 
The list thus gathered together and 
passed upon was very good and reli- 
able, as far as it went, although neces- 
sarily incomplete, on account of 
the difficulty of obtaining accurate 
information. 

As a whole, however, the volume 
was carefully and conscientiously pre- 
pared, and met with the general 
approval of the profession. 

The practical value and utility of 
such a register and directory has been 
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so far demonstrated by this first 
attempt, as that a new and revised 
edition seems to be called for. The 
former editors being unwilling to take 
the responsibility of its re-issue, a 
meeting of the profession was called 
April 21st, 1874, to consider the best 
means of continuing the publication. 
This and a succeeding meeting April 
28th, resulted in the organization of 


| 
| 
| 
| 


the Chicago Medico-Historical Soci- | 


ety, which has undertaken to take 
charge of and continue the publica- 


tion of the Register and Directory. | 
To that end an editor was appointed | 


with a committee on publication to 
A list of all persons 
styling themselves doctors or physi- 
cians was gathered together by the 


assist him. 


committee, and circulars sent out to | 


each of them, asking for information 
regarding date and place of gradua- 
tion, etc. Answers were received, 
however, from but a small proportion 
of those addressed. 

The complete, entire list, together 
with such information as the commit- 
tee was able to obtain regarding those 
named, either from the answers to 
circulars or otherwise, have now been 
submitted to the general Society at 
special meetings held during the past 
two weeks. Each name has been 


called up in succession and the vote | 


passed, after brief discussion, as to 
whether it should appear in the Xeg/s- 
ter or should be excluded. ‘This, in 
many instances, has been an extreme- 
ly difficult matter to decide upon. 
Persons who had returned no reply 


to the circular, and regarding whom | 


no information could otherwise be 
obtained, were justly and necessarily 
excluded. In several more doubtful 


cases, however, names have been ex- 
cluded on mere hearsay evidence or 


suspicion of irregular professional 
conduct, and this, when proper and 
satisfactory replies had been returned 
to the circulars. In justice to all 
parties more time and pains should 
have been taken to investigate the 
charges or obtain further information 
before passing the judgment of the 
Society. 

Again we have to charge that the 
names of several as grossly irregular 
advertising quacks as exist in the city, 
have been passed for admission to 
the list, and that without the slightest 
pledge on their part of any desire or 
intention to reform. The mere fact 
that a man is not now, at the present 
time, distributing circulars or hand- 
bills or paying for puffs in the news- 
papers, has no bearing on the matter. 
What need is there to keep up this 
expense while reaping a rich harvest 
of business as a result of former ex- 
ploits in that direction? Or, after 
scattering a few thousand puff adver- 
tisements, circulars, pamphlets, or 
books—it matters not which—broad- 
cast through the city, and among 
our neighboring practitioners’ pa- 
tients, and families, who could not 
afford to repent and be generous— 
agree to burn up the few copies that 
might be left, to be good and do so 
no more—until next time ? 

The list, as now made up and 
passed upon by the Society for ad- 
mission to the Register, is a simple 
farce. As a list of regular physicians 
in good standing in the city of Chi- 
cago, it is no more worthy of confi- 
dence than that given in the general 
city directory, and which includes 
everybody, male or female, who 
chooses to prefix the title of “doctor” 
to his or her name. 

In order to be of any practical 
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value whatever, the Register should 
have a full, complete, and carefully 
revised list of the regular physicians 
of our city. 
list must be the work of months, not of 
weeks. If the Society expect to have 
the support and endorsement of the 
general profession in this work, their 


The formation of such a 


hasty, inconsiderate action should be 
recalled, and the list again gone over. 





The unworthy names should be ex- 
punged and those omitted without 
sufficient reason be more carefully 
and deliberately considered. ‘Take 
six months, if necessary, to do this 
work deliberately and carefully, rather 
than disgrace the Society and the pro- 
fession of our city by the issuing of 
the list and directory in its present 


form. F. UD. 


THE SUMMER BOWEL AFFECTIONS OF CHILDREN, 





T the last neeting of the Chicago 

\ Society of Physicians and Sur- 
geons, a very interesting discussion 
was held regarding the summer bowel 
affections of children, a full report of 
which appears in the proceedings of 
the Society as given in the present 
number of the EXAMINER. ‘The sub- 
ject is especially apropos at this season, 
when this class of affections is so 
prevalent in all our larger cities. 

In a late correspondence received 
from Dr. B. S. Woodworth, of Fort 
Wayne, Ind., he states his belief in the 
essentially malarious origin of cholera 
infantum and the kindred bowel af- 
fections of children. Quinine in 
combination with opiates he has 
found most efficient in controlling 
these cases. He usually combines 
them as in the following formula: 

}} .—Quiniz sulph., grs. xxv. 
Tannin, grs. x. 
Tinct. opii, gtts. xx. 
Ess. menth. pipt., gtts. xx. 
Syr. simpl., 3 ii. 

M. From half a teaspoonful toa teaspoon- 
ful, according to age, to be given every two 
hours until vomiting and purging ceases. 








Dr. Woodworth has had a large 
experience in the obseryation and 
treatment of children’s diseases for 
the past twenty-five years, and his 
evidence, given as the result of long 
experience, is therefore of especial 
value. 

These bowel affections of children 
and the accompanying symptoms 
which they occasion, undoubtedly 
vary, however, materially in the type 
and character which they assume in 
different localities and in different 
seasons in the same locality. In the 
eastern and sea-board cities the ma- 
larial element will be found much 
less evident and frequently manifest 
than in our southern and western cit- 
ies. When the distinct exacerbations 
of fever, and the generally intermit- 
ting character of all the phenomena 
indicate the presence of a malarial ele- 
ment in the disease, quinine is, of 
course, indicated. In cases of chol- 
era infantum, however, when vomiting 
and purging is at all active, we have 
scarcely ever been able to administer 
the quinine in any form that would 
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be retained upon the stomach. We | 
more frequently, therefore, substitute | 
for it, in such cases, small doses of | 
phloridzine combined as in the fol- | 
lowing formula: | 































R.—Phloridzinz, grs. xxiv. 
Spts. ammon. arom., 3 i. 
Tinct. opii camph., 3 i. 
Syr. simpl., 3 ss. 

Aqui, 2 iss. 


M. Dose for a child one year old, half a 
teaspoonful repeated every two or three hours. 


This forms a mixture rather agree- 
able to the taste and acceptable to 
the stomach, while combining a diffus- 
ible stimulant with the anti-periodic 
and anodyne influences. 





P. H. D. 





HE Society met, as usual, in the 

parlor of the Grand Pacific Ho- 
tel. Dr. John E. Owens, Vice Pres- | 
ident, inthe chair. Dr. A. K. Norton 
was unanimously elected a member 
of the Society. 

The paper read at the last meeting 
by Dr. P. S. Hayes, on Multilocular 
Sero-cystic Ovarian Tumor, an ab- 
stract of which appeared in the Ex- 
AMINER, showed that the operation 
by electro-puncture resulted in com- 
plete recovery. 

Dr. Hyde reported a case of vario- 
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Oat-MeaL Farina as A Foon 
FOR INFANTS.—MM. Beaumetz and 
Hardy recommend very highly the 
use of oat-meal farina in the feeding 
of young children. According to 
these gentlemen, this farina resembles 
human milk most closely in its plas- 
tic and respiratory elements, and con- 
tains, in addition, iron and phosphate 
of lime. It has, besides, the property 
of preventing or arresting the diar- 
rhoea which so frequently occurs in 
young children. Some infants of 
four to eleven months, who were fed 
upon this farina, were found to grow 
equally well with those who were 
nourished by the milk of a good 
nurse. 


Society Reports. 
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REGULAR MEETING, JULY 13, 1874. 





Starkweather, M.D. 


la, modified either by antiseptic treat- 
ment or previous protection, of which 
the following is a brief summary : 
The patient, a boy of five years of 
age, was seen on the second day of 
his illness, and had high fever; pulse 
130; temperature 105 5-10 F.; con- 
stipation ; coated tongue; sleeplessness 
and jactitation. The cheeks were 
suffused with a damask stain, with 
well-defined limits on every side; 
no redness of the fauces, sore throat 
or coryza. The boy had been vac- 
cinated in early infancy, but upon in- 
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spection of the arm, a simple punc- 
tate visible, such as 
might have resulted from a wound of 


cicatrix was 


the arm by a shoemaker’s awl. 
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On the fourth day, complete deferv- | 


escence occurred. A general erup- 


tion then appeared, gradually extend- | 
ing, and invading the palms of the | 


hands, the soles of the feet, and the 
pharynx. It rapidly passed through 


the stages of pimple and vesicle, yntil | 


awell-defined umbilication occurred. 
The vesicles were generally discreet ; 
the odor of small-pox was perceptible. 

Some two years ago the. attention 
of the Profession was attracted to a 
form of treatment by antiseptic solu- 


tion, first reported in a medical peri- | 


odical of Canada, and largely copied 
in our home journals. It consisted 
of one drachm of carbolic acid, ten 
of Squibb’s pure medicinal sulphite of 
soda, and six fluid ounces of water. 
Dose for children, one-half to one 
drachm; for adults, a tablespoonful 
every three hours. Externally, a so- 
lution of two drachms of carbolic 
acid in three ounces of glycerine was 
employed. 
vised, of potassa chlorate, spirits of 
nitre and liquor ammoniz. 

The above treatment was modified, 
so that on the sixth day of this patient’s 
disease, the following prescription 
Was given: 

R.—Acidi carbolici cryst., 2 i. 
Sodz sulphitis, (Squibb’s) , 
medicinal.) .” 
Aq. menth piperite, } aa. f 3 iij. 
Aq. pure, ) e 

M. One teaspoonful every three 

hours, day and night 

_ The external solution was made of 

less strength, and modified thus: 
k.—Acidi carbol., 3 i. 


Sig. 


Glycerin. 
M. To be used on the exposed parts of the 
face and neck. 


f 3 iv. 


A febrifuge was also ad- | 





The result was as gratifying as sur- 
prising. Seventy-two hours after- 
wards, the ninth day of the disease, 
the little patient seemed practically 
cured of his malady. The eruption 
had everywhere subsided; no intu- 
mescence of the skin occurred be- 
tween the vari; the itching was very 
slight, and the child wassoon dressed 
and playing about the house. The 
subsequent history of the case is that 
of perfect restoration to health. 

The speaker alluded to eight vari- 
eties of varioloid, given by Dr. Aitken, 
and contrasted the present case with 
them, developing several interesting 
points and deductions, and, in con- 
clusion, said that there is as much 
evidence to show that the sulphite of 
soda is capable of controlling vari- 
ola, as there is in favor of the reme- 
dial influence of the transfusion of 
blood. It should be carefully and 
faithfully tried in each case. 

In remarking upon this use of the 
sulphite of soda, Dr. Chapman said 
that two years ago, at Ann Arbor, 
they had quite a siege of small-pox 
in the college, during which the pa- 
tients were put under the treatment 
by the sulphites, with great success. 
Those treated so soon as the attack 
became apparent, were greatly bene- 
fited; the disease was modified in 
severity; there was no eruption on 
the palms of the hands, or the soles 
of the feet, though the patients had 
never been vaccinated. The sulphite 
of soda and the sulphite of magnesia 
were used: a drachm of either salt 
was placed in a glass of water, and 
the solution swallowed from time to 
time. A strong lotion of carbolic 
acid was used; the pitting was severe 
in two cases only. 

Dr. F. H. Davis asked if carbolic 
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acid was exhibited internally. Dr. | 


Chapman said it was not, but a car- | 


bolic acid gargle was used in some of 
the worst cases. 

Dr. F. H. Davis—I had supposed 
that the use of the carbolic acid in- 
ternally had as much to do in con- 
tributing to successful results and re- 
lief asthe sulphites. I have tried the 
sulphites in three or four cases, and 
none died, though two cases were of 
the confluent variola, The attack 
did not seem to be aborted; there 
was some pitting in the confluent 


cases; no carbolic acid was used ex-: 


ternally. - 

By the President—It is to Dr. A. 
Fisher the Profession is indebted for 
establishing the dose of the sulphites. 
It is usually given in too small quan- 
tities at too infrequent intervals. Dr. 
Blake, in 1864, reported to the Amer- 
ican Medical Association a case of 
pyemia, in a patient with pneumonia, 
pleurisy, and endocarditis with com- 
pound comminuted fracture of the 
tibia. He had ordered drachm-doses 
every four hours; at the end of thir- 
ty-six hours the patient had recovered 
from the pyemia; it was discovered, 
however, that four-drachm doses of 
the lime sulphate had been given in- 
stead of drachm doses. The medi- 
cine should be continued some time, 
to prevent relapses. 

Dr. Fisher—I have frequently 
given one ounce of the soda sulphite 
in twenty-four hours—even an ounce 
and ahalf. The ordinary lime sul- 
phite of the shops is totally unfit for 
use: that made by Dr. Squibb is the 
most suitable. In diarrhoea and chol- 
era, a half-drachm of lime sulphite 
may be given every four hours. I 
have never seen bad effects from the 
use of the sulphites, and think I have 
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aborted many cases which otherwise 
might have proved fatal. 
every disease of a septic nature. In 


I give it in 


one case there was an infant in whom 
vaccination was unsuccessful; I gave 
the sulphites, and no eruption fol- 
lowed. Sulphite of soda may be given 
in peppermint water, in an emulsion; 
it is not distasteful to children. The 
soda is preferable in cases of consti- 
pation. ‘The sulphites are of no ben- 
efit in inflammatory diseases. 

Dr. Andrews thought the sulphites 
were given too timidly. You must 
saturate the patient. Small doses are 
not so efficient as large. 

Dr. Andrews addressed the Society 
in a partial review of the report of the 
Supervising Surgeon of the U. S. 
Marine Hospital Service, and com- 
pared this with the cases in the hos- 
pitals of London and Paris. The 
only subjects alluded to were those 
of the diseases of two races—the Teu- 
tonic and negro of this country, and 
the Teutonic (English) and Gallic 
(French) of Europe, and, also, that of 
their different physiognomy and facial 
angle and measurements. 

His conclusions, in brief, were, that 
the British Teuton, as compared with 
the Gallic Parisian, is prone to alco- 
holic disease; the latter to venereal 
diseases. Some attribute the differ- 
ence to influence of climate and food. 

In this country, we have the two 
races side by side, and in the same 
relations as to climate and food, say 
for the past three hundred years they 
have grown side by side. In the ma- 
rine hospital departments, the col- 
ored sailors, in large per centage, are 
under treatment for venereal diseases, 
while of the whites, much the larger 
per centage is treated for delirium 
tremens. 





























Dr. Hay—There is one view Dr. 
Andrews has omitted to take, which 
a close observation of the negro race 
for twenty years has led me to adopt. 
In the Teuton, the tendency to drink 
is partly hereditary; the negro in 
service, has been kept sober, regular 
and steady in habits, and, probably, his 
freedom from alcoholism is due to this 
exemption from hereditary alcoholism. 
I mean the transmission of certain 
modifications of the nervous system, 
due to the continued use of alcohol 
by successive generations. 

Dr. Andrews—Did not doubt this, 
but had never been able to satisfy 
himself as to the degree of exemp- 
tion. 

The President read a deferred pa- 
per on a means of facilitating the in- 
troduction of Barnes’ dilators. The 
devices of Skene and Bishop were re- 
ferred to, and the method suggested 
was offered as additional to these. 

Dr. Bartlett’s plan consisted in the 
rolling up of the ordinary dilator 
about the supporting rod or tube, and 
the maintenance of that state of com- 
pactness till the introduction was ef- 
fected, by means of a cord or tape 
adjusted about it, in such a manner 
as to permit of the ready release of 
the bag from the coils of the string. 

The dilator having been exhausted 
of air by suction with the mouth, it is 
compactly rolled up on its long axis, 


and secured in this state by a tempo- | 


rary string at each end. A piece of 
wire, as a small stylet from a catheter, 
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is then laid parallel with the bag and | 


its supporting staff. The wire, bag 
and staff, are then lashed together by 
what Dr. Bartlett called a key-wire 
stitch. The cord is first tied around 
the wire at a point corresponding to 
the tube end of the dilator; it is then 
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passed under and then over the bag 
and staff, and placed under the wire 
and looped over it, the direction of 
the string being thus reversed. The 
cord is then carried under and over 
the bag and staff, in a direction con- 
trary to that of the first stitch, and is 
again carried under the wire and 
looped over it as before. ‘This pro- 
cess of binding the bag on to the staff, 
by looping the string over the wire, is 
continued till the dilator is lashed to’ 
the staff in nearly its whole extent. 
The stitch is ended by taking several 
looped turns over the extremity of the 
wire ; this latter is then withdrawn so 
that its end rests concealed just be- 
low the presenting extremity of the 
bag. The temporary strings are re- 
moved as the stitch is being made, or 
afterward. The dilator being intro- 
duced, the string is discharged from 
it by the withdrawal of the key-wire. 
Any form of cord will answer the 
purpose, but very narrow oiled tape 
is most suitable; the lashing should 
not be too tight. Dr. Bartlett thought 
it probable that this stitch might be 
usefully employed for other obstetri- 
cal or surgical purposes. 

The meeting closed with the pre- 
sentation of a testimonial by Dr. Hay, 
in behalf of many members of the 
Society, to the Secretary. It con- 
sisted of a set of Gouley’s sounds, and 
a Nott’s speculum, in recognition of 
that officer’s long and faithful services. 

The Society then adjourned. 





REGULAR MEETING, JULY 27, 1874. 

The Society met, as usual, in one 
of the parlors of the Grand Pacific 
Hotel, Dr. J. E. Owens, Vice Presi- 
dent, in the chair. After requesting 


Dr. H. A. Johnson to take the chair, 
Dr. Owens read a paper on Ther- 
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mometers, of which the following is a | 


summary : 

The experiments and observations 
had extended through three months, 
at intervals, as many as fifty-five self- 
registering fever thermometers having 
been examined and tested. In view 
of the constant necessity for the use 
of this instrument at the bed-side, 
the profession ought to know the 
character and worth of the fever ther- 


mometers offered for sale. Contrary 


to the popular supposition, these ex- | 


periments have shown that the ther- 
mometer is not an unerring measure 
of temperature, unless proper care be 
exercised in selecting the thermome- 
ter. <A large number offered for sale 
in the shops do not register correctly. 

Every thermometer should be com- 
pared with a test instrument, one in 
all respects standard and 
The indices having been shaken to 
the same level, approximately, each 
lot was tested in warm water. In one 


reliable. 


lot of instruments examined, it was 
found that no two registered alike. 
In another lot, the errors were from 
three-fourths to one and one-fourth 
degrees Fahr. Each instrument re- 
mained beneath the tongue four min- 
utes in this trial. 
tion, the index of one thermometer 
could not be moved, while that of an- 
other had been lost in the mercury 
below and could not be disengaged, 
and no two gave the same registra- 
tion, comparing them with a test- 


In a fourth collec- | 





thermometer made by Beck, of Lon- | 


don, of ascertained reliability and ac- 
curacy. 
one registered correctly. 
ments above spoken of, were mostly of 
American manufacture, not marked 
by their maker’s name, and almost 
entirely unreliable. They are un- 








In a sixth lot of eleven, only | 
The instru- | 


| 
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worthy the patronage of the profes- 
sion. 

Ten English thermometers, made 
by Maw, Son and Thompson, and 
Lynch & Co., when tested, varied only 
the one-fifth of a degree, and are 
more worthy of confidence. All in- 
instruments that are not known to 
be correct should be tested with a 
Casella thermometer. Mr. E. H., 
Sargent, of this city, a prominent 
dealer in instruments, has allowed 
the use of the English thermometers 
above spoken of. 

Dr. Johnson—In regard to the in- 
dex of a thermometer, I have long 
been satisfied that some thermometers 
will not always register the same in 
the same conditions of location and 
temperature. The mercury bubble 
adheres to the side of the tube, and 
does not flow readily; sometimes it 
goes up with a jump, and beyond its 
true level. There ought not to be.a 
variation of even the one-half of a 
degree. Select an instrument in 
which the index will move readily, 
the more easily it does so the more 
reliable it will be. If the index move 
by starts—fitfully—it should be re- 
jected. 

Dr. Hyde, the Secretary, exhibited a 
cornu removed from the forehead of an 
Irish washer-woman, fifty-three years 
old, by Dr. McArthur. She had been 
operated upon by Dr. Andrews three 
years before, who removed, at that 
time, a cystic tumor from the ante- 
rior part of the left frontal bone. It 
was presumed that part of the cyst 
had been left zw” s#tu— the root,” as 
she termed it—since the growth re- 
turned where the cicatrix had formed. 
Six months prior to date, her son had 
sawn off a portion of the horn as large 
as that which was removed by the 
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knife. ‘The patient presented herself 
to the Dispensary, not because she 
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suffered any pain, but because the | 
growth was a source of annoyance to | 
her, on account of the ridicule it ex- | 


cited among her neighbors. 
at present, six or seven wens upon the 
occipital and parietal regions, which 
she refuses to have removed, for fear 
that similar horns would subsequently 
appear in the cicatrices that would 
result. ‘The specimen presented was 
club-shaped at its extremity, and of 
even thickness. 

As to the cause of the origin of 
these horns, Dr. Hyde said that 
Wilson and Fox regarded the cornu 
as 2 development from the sebaceous 
gland. Neuman, however, 
views of the pathology of this subject 
would be of very great weight and 
authority, says that the growth is 


whose 


She has, | 


due to the development from the pa- | 


pilla of the corium. 
wart or acorn. The sebaceous fol- 


It resembles a | 


licle is an appendage of the hair. | 
The hair, nail and tooth are identical, | 


so far as the type is concerned—all 
proceed from a papilla. 


A French | 


writer has reported one case in which | 


the cornu had three extremities. 


Dr. W. C. Lyman stated that he | 


had removed a cornu an inch and 
one-quarter in length, from the cen- 
tre of the lower lip. 

Dr. Johnson exhibited a small 
Electro-Faradic machine with a chlo- 
tide of silver battery, combined in 
a pocket-case, a cut of which is 
here shown. It weighs only fourteen 
ounces. This battery does not need 


to be prepared each time it is re- | 
. . ° | 
quired for use; there is no acid or | 


fluid of any kind, and it is much 
cleaner than others. Its strength is 
sufficient to run the helix of the 
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largest size of the Kidder apparatus, 
and may be moderated at pleasure. 
It will run continuously ten, and even 
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hours, before needing re- 
newal. ‘The induced current is suffi- 
cient for medical purposes. There 
is, also, the extra current, and either 
form may be used; or, thirdly, the 
current resultant of the first two may 
be used. The battery itself is the 
chloride of silver and zinc. ‘The ele- 
ments are composed of a strip of 
zinc and another of chloride of silver. 
It is moistened by the chloride of so- 
dium. ‘These are enclosed in a hard 
rubber case, with a top screw cover, by 
which it is hermetically sealed. Two 
elements go with each case, and can 
readily and quickly be detached from 
the rubber case when exhausted, and 
new ones substituted. ‘The machine 
is set in motion by moving an arma- 
ture; metal handles, or electrodes are 
also provided. 

Dr. N.S. Davis addressed the So- 
ciety upon the subject of Diarrhoea 
in Children, substantially in the fol- 


twelve, 
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lowing words: He had treated the | 


diseases of children for upwards of 
twenty years in this city, and said that 
the summer complaints of children had 
with pretty uniform certainty appeared 
upon the advent of the first week of 
consecutive and steadily hot, sultry 
weather. Such weather continuing 
some two or three days only, would 
not be enough to produce the general 
onset of the disease. This first week 
of hot weather may come as early as 
the last week in June, or not until the 
first, or even the second week in 
July. Occasionally, however, it will 
begin so late as the middle of July. 
Hardly any new cases originate after 
the last week in that month; there 
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may be many cases from re/apse in | 


August, but few new cases. The in- 
cipient symptoms of almost all the 
be traced to the first 
three weeks of hot Dr. 


Davis in one instance kept a memo- 


cases can 


weather. 


randum of cases occurring in his 
practice, where the first hot week 
ended June 25th. Within the next 
ten days of that date, he traced fifteen 
or more cases that dated the incipi- 
ent diarrhoea directly into the last 
forty-eight hours of that hot week. 

It is necessary to be careful in 
your inquiries, as often the milder at- 
attacks go unnoticed until a week has 


elapsed, especially among the labor- | 
The mother will say that | 


ing class. 


the child “didn’t get bad till yester- | 


day,” though you will inquire and 
find that for the past fortnight it has 
been having from two to four thin 
stools daily. 

I laid a plan before the proper 
Section of the American Medical As- 
sociation, to obtain from the general 
government, in connection with the 
statistics and weather reports now 





furnished by the army signal service, 
reports as to the atmospheric elec. 
tricity and ozone. A very compe- 
tent and influential committee now 
has charge of this question. If we 
could secure physicians in every lo- 
cality, who would be interested, labo- 
rious and faithful in their work, to 
keep watch and make a memorandum 
of the beginning of any initial symp- 
toms of disease, stating the day, and, 
if practicable, the hour of beginning 
—tabulate them, and report the same 
to a common source, where again the 
reports might be condensed and gen- 
eralized, we could then compare these 
statistics of disease with the atmos- 
pheric conditions obtained from the 
signal service, and thus see the exact 
relations between the two. 

I have long been convinced that 
not otherwise could we get at the 
origin of endemic or epidemic dis- 
eases. ‘These observations must not 
be delayed until the diseases come, 
but be made year after year, else we 
would be deceived. By comparing 
results for a series of years, we could 
arrive at some degree of certainty. 

You must appreciate the actual pa-’ 
thological conditions which exist in 
any case before you can satisfacto- 
rily treat the same. I have long 
thought the essential conditions were 
extreme morbid excitability of the 
mucous membrane of the alimentary 
canal (perhaps likewise to some ex- 
tent of the skin), coupled with a de- 
crease of tonicity, or impairment of 
the vital affinity of atom for atom. 
As we increase temperature we sepa- 
rate atoms of matter; the human and 
living tissues are not an exception to 
this law of matter. 

In diarrhoea it is seen in every de- 
gree, from the mere semi-fluid pas- 
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sage—three or four times a day—up 
to the rapid cholera morbus exuda- 
tion, ejected by mouth and anus, so 
copiously that the patient dies ex- 
hausted in a few hours. The diar- 
rhoea once started, the epithelium of 
the mucous membrane~ is disturbed 
and carried away; if only of moder- 


ate severity, there will be little points | 
of abrasion or denuding; if the attack | 
continues two or three weeks, these | 
points take on more congestion; then | 


we have inflammation, with more or 


less mucus in the discharges; there | 


is some febrile reaction; skin hot; 


tongue dry, and a ‘semi-dysenteric | 


condition. 


Upon post-mortem exam- | 


ination, there will be found a grade of 


ileo-colitis. 


In some cases there is | 


no fever, but the discharges and ema- 


ciation will continue, until, perhaps, 
in August, the patients become fatally 
exhausted and die. 

Another class is one in which there 
isa more rapid change—the regular 
cholera infantum, with large loss of 
epithelium, as in cholera collapse. I 
have seen several cases terminate fa- 
tally in total collapse, in five hours— 
from a previous state of apparent 
health; one case in even three hours, 
but these are extreme cases. In such 
there will be little traces of disease 
found upon post-mortem examina- 
tion; the intestine will look pale, 
rather than inflamed, and there may 
be afewecchymoses. * * * * 

Another class, and a rarer one, is 
hot rapid in its onset or progress: 
the stools will be colored, turbid and 
watery—five or six in the twenty-four 
hours. The little patients melt down, 
though there is no heat or febrile re- 
action, gradually fail during two 


months, and die greatly emaciated. 
Is it an enteritis ? 


A thorough search 








of the intestine will show it to be at- 
tenuated, translucent, with hardly a 
vestige of inflammation or congestion ; 
there may be a few abrasions in the 
mucous membrane of the ilium and 
colon, and some of the mesenteric 
glands may be moderately enlarged 
and their centres somewhat softened. 
Treatment.— Combine something 
directly soothing. with an agent to 
give increased tonicity. An anodyne 
and tonic (not such a tonic as bark 
and iron), but a class that will in- 
crease contractility of the vascular 
system. For the past three or four 
years I have found nothing equal to 
carbolic acid, in cases of moderate or 
even violent vomiting in the early 
stages. The acid is never used alone, 
but the good effects are mainly due to 
it. It is not a specific, but forty-five 
out of fifty cases of vomiting will be 
checked by it, and it also moderates the 
diarrhoea. The following is the for- 
mula employed: 
R..—Acidi carbolici, cryst., gr. iv. 

Glycerini, f 3 ij. 

Tr. opii camphoratee, f 3 j. 

Aque camphore, f 3 iii. M. 

Dose.—Child, four to six months, 

ten drops hourly; if very sick, half- 
hourly. Child, six to twelve months, 
fifteen to twenty drops. Child, eight- 
een months, twenty-five drops, to be 
repeated every one or two hours until 
the stomach is quiet. The glycerine 
is put in to secure miscibility. ‘Two 
fluid drachms of the aromatic spirits 
of ammonia may be put into the four- 
ounce mixture above given. Inquire 
as to the color of the stools: if light 
in color, turbid and watery, or gray 
and with no bile, you may order three 
or four of the following powders: 


R.—Hydrarg. chlor. mit., gr. 4, ad. i. 
Pulv. opii, gr. 1-12. 
Pulv. ipecac, gr. 1-6. 
Sacchari alb. q. s. ft. chart. no. i. 
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Three of these, for the first day, 
will generally change the color of the 
stools. You will find but little urine 
in these patients, and calomel acts 
upon the general secretory apparatus. 
If the urine continues to be scanty, 
and you find the bile returning in the 
stools, omit the calomel, but bring in 
a diuretic, but not a purgative one. 





The spirits of nitrous ether was com- | 


mended. 
secretion when you check the diar- 
rhoea, your patient may go into a stu- 
por, with injected conjunctiva and 
sometimes convulsions. 


If you overlook the urinary 


be no success unless you regulate 
most carefully the diet. For babies 


There will | 


there can be nothing superior to their 
| 


mother’s milk, given frequently but | 


in small quantities, so as not to fill up 
the stomach. 


The most unpromising cases are | 


those who are weaned or have no 
mothers. I have tried almost every- 
thing proposed, but have been forced 
back upon wheat flour and boiled 
milk in the form of a thin porridge. 
Do not dilute the milk; it has no 
other effect than to overload the 
stomach with more water. Never 
put in enough flour to make it thick 
when cold, and give a teaspoonful 
every half hour at first, and increase 


this quantity as the stomach becomes 


less sensitive. 

Again, after the first stage of the 
attack is passed, in many cases the 
abdomen becomes hot; the palms of 
the hands dry; lips dry; there is oc- 
casional vomiting; eight or ten stools, 


in which there is more or less mucus | 
of brown, reddfsh-brown or gray | 


color, with here and there a streak or 
speck of blood. Then I go back to 
the turpentine emulsion, for which I 
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have never found any substitute. ‘The 
following is the formula : 
R .—Olei terebinthinz f 3 ij. 
Olei gaultheriz gtts. xv—xxx. 
Tr. opii, f 3 ij. 
Puly. accacie, } 5... 
Saccharialb.,aa. § ?'” 
Aque, q. s. ad. f iv. 

M. Ft. emulsio. 

The dose of the emulsion will be 
fifteen to thirty drops every three to 
six hours. Lengthen the _ interval 
between the doses in proportion to 
the interval between the stools: give 
every six hours; if no stool, in eight- 
een hours. If no stool in twenty-four 
hours, give no medicine until after a 
movement of the bowels occurs; then 
observe the nature of the stool, and 
if thin, repeat the medicine. If there 
should be no thin stools for several 
days or weeks, and then a relapse, 
resume the treatment with the emul- 
sion. 

In the last two years I have often 
used satisfactorily the zinc oxide (one- 
half to one grain for a child six to 
eighteen months of age), with minute 
doses of opium or Dover’s powder; 
say the eighth to one-twelfth grain of 
powdered opium for a child one year 
old. 

R..—Zinci oxidi, gr. j. 
Pulv. opii, gr. 4 to I-12. 
Hydrarg. chl. mitis, gr. 4. 

M. Give the powder three times 
a day for two days, then omit the cal- 
omel and continue the other ingredi- 
ents. In chronic cases—the patient 
weak, emaciated, urine scanty, with 
cerebral disturbance and bowels un- 
checked, I use the following : 


}.—Erigeron Canadensis, 3 ss. 
Morphiz sulphatis, gr. j (anodyne). 
Quiniz tannatis, 5). 
Aque bullientis, Oss. 
M. Ft. infusio. Dose, one teaspoonful to 
a child of twelve to eighteen months of age, 
repeated every two, four or six hours. 
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Dr. Hyde—In diarrhcea we all look 
at the stools, and compare them with 
our idea of a normal stool. Will Dr. 
Davis tell us what such ought to be, 
in a child eight to twelve months, in 
summer, and while teething ? 

Dr. Davis—My idea is that a nor- | 
| 
| 
| 





mal stool would be the same as it 
would be in a cold day. Teething 
has no influence upon it. I cannot | 
understand how it is that the teeth 
become poisonous in hot weather, 
when in winter dentition goes on | 
harmlessly. A natural stool varies | 
from a soft semi-fluid, up to a well- 
formed consistent stool, retaining the | 
shape of the intestine. If much be- 
yond simple softness, it is abnormal. | 
The color may be alittle more yellow | 
than usual. A great many slight cases of | 
diarrhoea have stools of thinner con- | 

| 

| 

| 





sistency, unpleasant yellow color and 
very offensive odor. 

As to the significance of the green 
stools, or their afterwards turning 
green, this may be due to the bile 
matter, but not always. The matter 
from the solitary glands of the large 
intestines may assume a green hue. 
You can test for bile in the stools. 

Dr. Hyde had noticed that in 
classes of adults, those of different 
complexions had different color of 
stools. The same was true in regard 
to dogs: those white, had white col- 
ored stools; those black—the New- 
foundland, for instance—had black 
colored stools. It is very much so 
inchildren. He laid less stress upon 
the color of stools than upon their 
homogeneity and consistence. 

Dr. Davis—To prevent mistake, I 
will state that I look to the consist- 
ence and the homogeneity of the 
stools, and whether they are mucous. 
If the stools are consistent, I re- 





gard the patient as pretty nearly well. 
The color is nothing, unless very 
markedly changed, when it will indi- 
cate suppression of the secretions, 
which must not be neglected. The 
more you physic a patient the less 
likely you will be to have the true se- 
cretory organs collateral to the bow- 
els acted upon, and the nearer you 
will approach to the true choleraic 
condition. Hence, if you want to act 
on secretions collateral to the bowels, 
keep the latter quiet, and increase 
excretory action by minute doses of 
alteratives and diuretics. Many a 
child has been killed by trying to 
carry off the secretions by active ca- 
thartic medication. 

Dr. F. H. Davis had seen the state- 
ment that the diarrhoea of children 
was unknown on the continent of 
Europe, and was peculiar to Ameri- 
can cities. Perhaps this suggests the 
origin of the disease. Some say it is 
malarial, and treat it with quinine in 
combination with opiates. 

Dr. Simon—It seems to me that 
there is some coincidence in the re- 
lation between the color of the foeces 
and the complexion. Physiology 
teaches that the pigment cells take 
their origin in the liver. 

Dr. Oleson was referred to as treat- 
ing infantile diarrhoea by the potas- 
sium bromide, believing that it acted 
by allaying the irritability of the mu- 
cous lining of the bowel. 

Dr. N.S. Davis—Some three years 
ago some reliable writer proposed a 
similar method of treatment. I have 
used it in a few cases, alone, and 
more often combined with paregoric 
in camphor water. The effects have 
been pleasant and favorable. In cer- 
tain cases where he could not gain 
time enough to control the bowels, 
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and there were cerebral symptoms, he 
had used the bromide and paregoric. 


There need be no fear in using the 


bromide alone, but there would prob- | 
ably be need of the paregoric in most 


cases. 
Dr. H. A. Johnson had been in the 
habit, for the past eight years, of using 


the potassium bromide in cases where | 


he did not desire to give opium to 
allay irritability, and in the early 
stage of diarrhoea. He knew of sim- 
ilar practice in the U. S. army. 


The irritability is not a primary 


disease, but is the result of !ess tonic- 
ity. I’m quite sure the bromide will 
check the disease; it stimulates the 
urinary excretion, allays the nervous 
irritability and diminishes _peristal- 
tic action of the bowel. The po- 


tassium bromide may be given toa | 
child one year of age, in two to four- | 
grain doses, every four hours; and | 
in doses pretty full, as compared with | 
adults, often enough to procure rest. | 

Dr. Etheridge had had limited ex- | 


perience with the bromide, in the 


treatment of diarrhoea in children. | 


He had found that the number of the 


discharges in the first twenty-four | 


hours had not lessened, but that their 


character had improved and the child | 


was better. If the use of the bromide 


was continued after the child was | 


better, you would get brominism with 
its eruption. 


Upon motion, the Society ad- | 


journed. 


THE Late Dr. F. R. PAYNE, OF | 
MARSHALL,— At the semi-annual | 
meeting of the “ A’sculapian Society | 


of the Wabash Valley,” held at Mar- 


shall, Illinois, May 27th and 28th, | 


1874, on motion of Dr. J. M. Mc- 
Kown, the following committee was 
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appointed, viz.: W. M. Chambers, 
John Tenbrook and D. O. McCord, 
to draft resolutions expressing the 
feelings of the Society in reference to 
Dr. F. R. Payne, who died at his 
home in Marshall, December 2, 1873, 
of pneumonia, after an illness of one 
week, in the 53d year of his age. 

The committee made the following 
report: 


WHEREAS, It has been so ordered by the 
Allwise Disposer of life and death, that since 
the last annual meeting of this Society, our 
justly distinguished brother, Fleming Rich 
Payne, M.D., of Marshall, Illinois, should be 
removed from his earthly career of usefulness 
and intense mental and physical labor to that 
state of existence where reign perpetual 
peace and repose, where sickness and anguish 
have no abiding place ; and 

WHEREAS, His life was morally blameless, 
and his connection with this Society shed a 
lustre upon the organization ; therefore, 

Resolved, That by the death of Dr. Payne 
this Society has lost one of its oldest and best 
members ; the medical literature cf the State 
one of its ablest contributors ; the profession 
at large the teaching and example of a 
thoroughly scientific physician and a most 
worthy Christian gentleman. 

Resolved, That a copy of this preamble 
and resolutions be presented to the members 
of his greatly bereaved family by the Secre- 
tary, that they be entered upon the records 
of the Society and published in the MEDICAL 
EXAMINER, of Chicago. 


ZOSTER FRONTALIS— Z7reatment by 
the Galvanic Current, by A. D. Rock- 
well—A lady aged about sixty, and 
sent to me by Dr. C. R. Agnew, had 
suffered long and severely from zos- 
ter of the forehead and face. Acute 
and persistent neuralgia supervened, 
resisting all attempts at permanent 
alleviation. The galvanic current 
was locally and centrally applied, and 
resulted, in a few seances, in relieving 
in a good measure the neuralgic pains. 
Ptosis of the right eyelid remained, 
however, in spite of the treatment by 
galvanization. Three local applica- 
tions of the faradic current approxi- 
mately restored the lost muscular 
power.—Piila, Med. Times. 
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TREATISE on Foop AnD DIETETICS, 

PHYSIOLOGICALLY AND THERAPEUTIC- 
ALLY CONSIDERED. By F. W. Panz, M.D., 
F.R.S. Henry C. Lea: Philadelphia. 


There has long been an opening 
and a need for just such a work as the 
author here places before us—a 
thorough, complete, scientific treatise 
on Food and Dietetics in their physi- 
ological and therapeutical relations. 

In the introductory chapters on the 
Dynamic Relations of Food, the laws 
governing force and matter are 
briefly considered; also, the influ- 
ence of solar force, the action of veg- 
etable life, etc. 

The Alimentary Principles: their 
classification and chemical relations, 
are next considered. 

In reference to Leibig's theory re- 
garding the nitrogenized and non-ni- 
trogenized principles, which classes 
the former as “ plastic elements of 
nutrition,” and the latter as simply 
designed for undergoing oxidation, 
and in this way serving as a source of 
heat, the author says, “although ni- 
trogenized principles constitute true 
elements of nutrition, yet it neither 
follows nor appears likely that they 
are limited to this purpose. Fats are 
undoubtedly important calorifacient 
principles, and cannot fer se supply 
what is required for tissue develop- 
ment; they, nevertheless, take part in 
the process. 

The relations of exercise to the 
elimination of nitrogen are also fully 
and extensively considered. Dr. Aus- 





tin Flint, Jr., from his experiments 
and observations during the cele- 
brated walking feats of the pedestrian 
Weston, came to the conclusion that 
“excessive and prolonged muscular 
exertion increased enormously the 
excretion of nitrogen, and that the ex- 
cess of nitrogen discharged was due 
to an increased dis-assimilation of 
the muscular substance.” 

The author’s views, however, differ 
from those of Dr. Flint, and an 
abundance of testimony is adduced, 
apparently going to show that muscu- 
lar action should not be considered 
as the result of muscular destruction, 
as was formerly supposed, and hence 
that nitrogenous matter is not applied 
through muscle to the development of 
muscular force. While he does not 
consider, then, that the elimination of 
urea is influenced by muscular ac- 
tion, it: does bear a marked relation to 
the food ingested. Urea is regarded 
as constituting the unutilized por- 
tion of the nitrogenous principles. 
“ About one-seventh,”’ he says, “of the 
potential (latent) energy—capacity for 
force production—belonging to ni- 
trogenous matter, is carried off as 
urea.” The greater the amount of 
nitrogenous food ingested, therefore, 
the larger the amount of urea that 
will be excreted. This principle 
would seem to be borne out by the 
facts and experiments as given by the 
author. 

A suggestion here thrown out re- 
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garding the uses and mode of forma- 
tion of fat in the system, is of inter- 
est: “Seeing that nitrogenous matter 
is broken up, 1st, into a nitrogenous 
portion—urea—which is eliminated 
as useless, and, znd, a_hydrocar- 
bonaceous residue which represents 
capacity for force production, the 
question next confronts us, whether 
this hydrocarbonaceous residue, in- 
stead of being oxydized and applied 
at the moment of its production, pre- 
sents itself under a form (that of fat, 
for example,) for retention in the sys- 
tem, and for application as necessity 
demands.” 

All attempts to settle this question 
by the artificial or chemical produc- 
tions of fat from protein compounds 
have heretofore failed. 

The non-nitrogenous alimentary 
principles are considered under the 
following headings: The hydrocar- 
bons, or fats; the carbohydrates, 
starch, sugar, etc., and the vegetable 
acids and alcohol. 

We note nothing of especial inter- 
est in the views expressed under these 
heads, except as regards the state- 
ments in relation to the action of al- 
cohol on the system. 


up, the author says, “from a view | 


of the evidence as it at present stands, 
it may reasonably be inferred that 
there is sufficient before us to justify 
the conclusion that the main portion 


of the alcohol ingested becomes de- | 
stroyed within the system, and if this | 
be the case, it may be fairly assumed | 
that the destruction is attended with | 
oxidation and a corresponding libera- | 


tion of force, unless, indeed, it should 
undergo metamorphosis into a princi- 
ple to be temporarily retained, but, 
nevertheless, ultimately to be applied 
to force production.” 


_In summing | 


The consideration of these aliment- 
ary principles is completed in the 
first 145 pages of the book. The 
remainder of the volume, some four 
hundred pages. is devoted to the ali- 
mentary substances, and contains a 
careful review of the actual and com- 
parative value of all the principle an- 
imal and vegetable substances ordina- 
rily used as food. F. H. D, 


THE CHICAGO JOURNAL OF NERVOUS AND 
MENTAL DISEASE. 


The July number of this journal 
has been received. Its contents are 
fully equal in value and importance 
to that of the two preceding numbers, 
The third lecture on the Pathology of 
the Vaso-Motor System by the senior 
editor, forms the leading article. 
Three other valuable original articles, 
with reviews, editorial and a very 
extended and carefully prepared per- 
iscope, form altogether a volume of 
142 pages. 


ZOSTER THORACICALIS— 7reatment 
by the Faradic Current, by A. D. 
Rockwell.—Jane A., a dispensary pa- 
tient, aged seven years, six months, 
had suffered for several weeks from 
febrile symptoms and anorexia, and 
finally erythematous patches appeared 
on the chest and right side. The 
eruption increased and rapidly ex- 
tended, until the thorax was nearly 
encircled. The pain from which the 
child suffered was very severe, and 
for forty-eight hours it had been con- 
tinuous. Iemployed general faradiza- 
tion (mildly) and was rewarded by an 
immediate relief of the neuralgic pains. 
Four similar applications were subse- 
quently given,—one on each alternate 
day ; but there was no return of pain, 
and within ten days the eruption, 
which resembled aborted vesicles, 
had quite disappeared.—P/ila. Med. 
Times, 
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